In this hospital, over fifty cases of rheumatoid arthritis have been treated with insulin, as first reported by Kersley and others (1950) . In their series, the occurrence of spontaneous hypoglycaemia in two cases shortly after cessation of treatment was the only complication reported (Kersley and others, 1951) . Our series has also been free of all major complications with the exception of the one case here described.
Case Report A fishmonger, aged 71, was first seen in July, 1951, when he complained of pain and stiffness of all the limb joints and the neck for the past 8 weeks. He Re-admission.-He was re-admitted to hospital on January 14, 1952, and, by this time, was unable to walk, all joints being severely affected. Erythrocyte sedimentation rate was 49 mm./hr (Wintrobe), Hb 59 per cent. Urine normal on routine examination.
Therapy.-A course of soluble insulin was given, as before, for 2 weeks. Again, on no occasion was intravenous glucose necessary. Full physiotherapy was also given during this time. On January 19, 1952, he had a manipulation of shoulders, neck and knees under pentothal anaesthesia. Insulin treatment was stopped on January 25 for the usual weekly interval of 2 days without treatment.
Further Developments.-Thirty-six hours after this last dose of insulin, the patient told his wife he was thirsty, but did not inform us. He had never before complained of excessive thirst. The following noon, twenty hours later, he felt unwell, but no abnormal signs were found. He started to vomit at 8 p.m. on January 27, 1952; at 10 p.m. he was drowsy, the smell of acetone was noticeable in his breath, and no urine had been passed since the vomiting started. At 11.30 p.m. he was catheterized, and the urine was found to contain sugar + + + and acetone + + +. A diagnosis of diabetic coma was then made, and treatment started.
Intravenous soluble insulin 300 units, and subcutaneous soluble insulin 280 units was given immediately, and a saline transfusion commenced; 6 hrs later (6 a.m.) another 200 units insulin were given, and 4 hrs later (10 a.m.) another 200 units. The urine test remained orange with Benedict's.
From 12 noon on January 28 further intensive treatment was given (see Table) , but the patient died at 5.20 a.m. the following day.
Post-mortem Examination. 
This patient appeared to die in an insulin resistant diabetic coma, 8,000 units of insulin in 30 hrs having had no effect. It would appear unlikely that a diabetes of this type would be due to the production of ACTH by insulin therapy, and coma due to depression of endogenous insulin production should have reacted to the large doses of insulin administered.
We cannot find any record of a similar case in the literature, although such a complication might be expected to have occurred in view of the large number of psychiatric patients who have been given insulin therapy. Summary A case is reported of a patient who died in an insulin resistant diabetic coma after two courses of insulin therapy for rheumatoid arthritis. Cerebral and pulmonary oedema and oedema of the connective tissue were found post mortem.
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